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Reversible splenial lesion of the corpus callosum associated with
bacterial meningitis
Figure 1. A blood agar plate inoculated with cerebrospinal ﬂuid. An inhibitory zone
characteristic of Streptococcus pneumoniae was formed around a ‘P’ disc that was
impregnated with optochin.
Figure 2. Magnetic resonance imaging of the brain. (A) Axial diffusion-weighted image. (B) Axial apparent diffusion coefﬁcient map.
Figure 3. Abdominal computed tomography without contrast enhancement. A low
density abscess with partial liquefaction was identiﬁed in the posterior segment of
the liver.
Contents lists available at ScienceDirect
International Journal of Infectious Diseases
jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j id1201-9712  2013 The Authors. Published by Elsevier Ltd on behalf of International Society for Infectious Diseases. 
http://dx.doi.org/10.1016/j.ijid.2013.09.017
Open access under CC BY license.
Medical Imagery / International Journal of Infectious Diseases 19 (2014) 107–108108A 47-year-old man was referred to our hospital for severe
headache and fever. Neurological ﬁndings were unremarkable
except for nuchal rigidity. Cultures of cerebrospinal ﬂuid grew
Streptococcus pneumoniae, which conﬁrmed the diagnosis of
streptococcal meningitis (Figure 1). Diffusion-weighted magnetic
resonance imaging (MRI) of the brain revealed a well-demarcated
ovoid bright signal in the splenium of the corpus callosum. The
lesion was depicted as hypointensity on apparent diffusion
coefﬁcient map (Figure 2). This lesion is described as a ‘reversible
splenial lesion (RSL)’ and is discernible only by MRI.1 As compared
with its distinct MRI features, RSL does not generally confer serious
neurological compromise, such as splenial inter-hemispheric
disconnection. RSL can occur with certain infectious conditions
associated with Legionella pneumophila,2 Salmonella enteridis,3 and
inﬂuenza virus.4 Although the reason why isolated lesions develop
in the splenium of the corpus callosum remains undetermined,
localized glial or intramyelinic edema may explain this, consider-
ing the very tightly packed axons of the splenium of the corpus
callosum.5 Administration of panipenem/betamipron and dexa-
methasone resulted in resolution of the meningitis. Ten days later,
however, the patient became febrile again without headache.
Metastatic liver abscesses were found and managed with
percutaneous drainage (Figure 3). Thereafter, he made a full
recovery without any neurological sequelae.
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